INTRODUCTION
The prevalence of dissatisfaction among doctors has been given considerable importance in recent years as it affects patient satisfaction [1] and can adversely influence patient behavior (e.g., adherence to medical treatment), [2] leading to a reduction in the quality of care. At the individual level, low level of job satisfaction and high level of job stress are threats to mental and physical health, quality of life, goal achievement and personal development. At the workplace, these conditions can lead to increased absenteeism, conflict and turnover; and reduced quality and quantity of work. [3] Job satisfaction is also important to the future recruitment of new doctors and retention of the existing doctors, in addition to the productivity and quality of the services provided by the doctors, who are an essential and integral component of our medical care system. [4] Although many studies have been conducted to Þ nd out the level of job satisfaction among doctors, yet very few have been conducted in India, especially in the recent past. This study was planned with the objective of determining the level of job satisfaction among doctors working in a tertiary hospital in Delhi and the various factors associated with it.
MATERIALS AND METHODS
Delhi is the capital of India, with a population of 13.8 million. There are 6 teaching hospitals located in Delhi itself, and the present study was carried out in one of these. There are 2 types of doctors in a hospital -those on permanent faculty posts; and those on tenurebased jobs: senior residents, junior residents, postgraduate students and interns. Senior residency is the period of in-house training for duration of 3 years after the completion of postgraduation, while junior residency is the period of in-house training for duration of 1 year after the completion of graduation. Postgraduation is a term of 3 years after MBBS. Internship is the 1-year rotatory posting at the end of the MBBS course. These doctors were included in the present study because it has been found in some studies [1, 5] that resident doctors have greater dissatisfaction and stress due to their long working hours, less independence in work and more stressful promotional conditions than the faculty. This cross-sectional study was conducted in one of the tertiary care hospitals in Delhi in September 2008.
Stratified random sampling was done with the target being to cover at least 25% in each group of doctors. Ethical clearance was obtained. Informed consent was taken from all the participants. A self-administered close-ended questionnaire was used to obtain information from the doctors on various aspects of job satisfaction. These included satisfaction with the average number of working hours per day, perception of work environment, perception of the relations with colleagues and satisfaction with salary. Satisfaction with their choice of profession, i.e., being a doctor, as compared to other professions was also asked about. The data collection was anonymous, and the questionnaires were collected in closed boxes which were opened only at the time of analysis. The data thus collected was converted into a computer-based spreadsheet. The statistical analysis included calculating proportions and applying Chi-square tests for test of signiÞ cance.
RESULTS
A total of 250 doctors were included in the study. The mean age of the doctors was 27.9 ± 3.2 years, with 176 (70.4%) in the age group of 25-30 years. About two thirds (166; 66.4%) of the doctors were male and one third (84; 33.6%) were female. Majority (175; 70%) were unmarried, 72 (28.8%) were married while 3 (1.2%) were divorced. Out of the 250 doctors, 67 (26.8%) resided in their own house; 87 (35.2%), in a hostel; and 96 (38%), in rented accommodation. The mean number of working hours in the last month prior to the interview was 9.7 ± 2.7 hours per day, with a range of 3-20 hours. The mean number of night shifts was 5.6 per month, with a range of 0-17 night shifts / month.
Satisfaction with the average number of working hours per day
It was found that about half (124; 49.6%) of the doctors were dissatisfied with the average number of working hours per day. Dissatisfaction was signiÞ cantly greater among doctors who had an average of >8 work-hours per day (Chi-square = 15.05, P < 0.001), those who had ≥8 night shifts per month (i.e., twice a week) (Chi-square = 18.40, P < 0.001), and those who had more than 1 adverse event in the family in the last 1 year (Chi square = 8.61, P = 0.013). However, it was not signiÞ cantly associated with gender (Chi square = 0.96, P = 0.33), marital status (Chi-square = 2.18, P = 0.14) or designation (Chi-square = 0.63, P = 0.89).
Perception of work environment
Work environment was perceived as 'good' by 89 (35.6%) doctors; 'average,' by 131 (52.4%) doctors; and 'bad,' by 30 (12%) doctors. Table  1 shows that the doctors who had an average of >8 work-hours per day (Chi-square = 9.08, P = 0.01) and those who had ≥8 night shifts per month (Chi-square = 16.60, P = 0.002) were more likely to perceive the work environment as bad.
Perception of relations with colleagues at workplace
About two thirds (166; 66.4%) of the doctors perceived their relations with the colleagues as being good, while one third (84; 33.6%) considered their relations as being average / bad. The doctors who had ≥8 night shifts per month (i.e., twice a week) (Chi-square = 6.96, P = 0.03) and those who had more than 1 adverse event in the family in the last 1 year (Chi-square = 16.42, P = 0.003) were more likely to perceive their relations with the colleagues at workplace as being bad. 
Satisfaction with salary
About half (114; 45.6%) of the doctors considered their salary to be 'bad,' while 99 (39.6%) considered it as 'average,' and only 37 (14.8%) considered it to be 'good.' Dissatisfaction with salary was significantly higher in doctors who were interns (Chi-square = 21.69, P = 0.001) and those who had ≥8 night shifts per month (Chi-square = 14.24, P = 0.007). However, it was not signiÞ cantly associated with gender (Chi-square = 0.65, P = 0.72) and the number of work-hours per day (Chi-square = 5.48, P = 0.06).
Satisfaction with profession
Satisfaction with their choice of profession, i.e., being a doctor, as compared to other professions was also asked about. More than half (138; 55.2%) of the doctors were found to be dissatisÞ ed. Dissatisfaction with profession was signiÞ cantly more in the doctors who were married (Chi-square = 5.53, P = 0.02), females (Chi-square = 5.40, P = 0.02), those who joined this profession under family pressure (Chisquare = 25.17, P < 0.001), and those who had ≥8 night shifts per month (Chi-square = 6.40, P = 0.04) [ Table 2 ].
DISCUSSION
In the present study, it was found that the doctors who had an average of more than 8 work-hours per day were more likely to be dissatisÞ ed with the number of working hours per day. Similar results were found in the study by Appleton among general practitioners in Leeds [6] ; and by Brondt, in Denmark. [7] The doctors who had more night shifts were found to be more dissatisÞ ed with their job, which was also found by Sehlen among physicians in Germany. [8] Majority (88%) of the doctors perceived their work environment as good/average, which is similar to the results found by Madaan, who found that majority (76.7%) of the residents in a tertiary hospital in Delhi perceived their environment at work as being 'cordial.' [5] In the present study, salary was considered good by only 14.8% of the doctors, while Madaan found that about 27% of the doctors (faculty in addition to the residents) said that their salary was proportional to the workload. [5] The sample population in the present study consisted of doctors with tenure posts only, whose salary was lower than the permanent faculty.
About half of the doctors were satisfied with their profession. Similar results have been found in a study by Frank among the physicians in the U.S. [9] In our study, it was found that males were more satisfied with their profession, but Keeton in the U.S. [10] and Cujec in Canada [11] found that gender was not a strong independent predictor. This difference may be attributed to cultural differences in the context of these studies.
The present study has some limitations. Job satisfaction has various individual, departmental and institutional dimensions, out of which the latter was not studied. The sample did not cover doctors of all designations. The data was collected before the Sixth Pay Commission revised the salaries of doctors, so the Þ gures on 'satisfaction with salary' may have changed after such revision of salaries.
CONCLUSION
A signiÞ cant proportion of doctors were found to be dissatisfied with the average number of their working hours and salary. Many of them did not perceived their work environment as 'good'. Factors like the average number of work-hours per day and the number of night shifts per month were found to have a significant association with dissatisfaction. Further studies are needed to explore how best the work-hours of doctors could be adjusted to improve job satisfaction among them; and also to explore the inß uence of such high levels of dissatisfaction among doctors on their own health, on the optimal provision of patient care, and on the society as a whole.
